Travel Voucher Summary Sheet CG RELEASE

5.350

Coast Guard Supplement to the FORM 1351-2

Block No: 10250089 Claim No: 00408792

From UTS, Approving Official

JOHN E DOE
2100 SW 29TH ST
OCAKLAND CA 94596

Examiner: BDR 47403

Travel Type: TDY
Return Date: 10/20/02

Voucher Type: FINAL

674.18

SSN: 6789 TONO: 13033136RDFAC0O00
Grade/Rank: GS12 Depart Date: 10/18/02
Advances/Prior Payments: 0.00
Employee's Per Diem: 279.00
Mileage/Transp Allow: 382.28
Reimbursable Exp.: 12.90
Total Entitlement: 674.18

Less Partial Payments: 0.00
Total Charged to Acct. Class: 674.18

Less Travel Advances: 0.00
Total Amount Payable and Due Member

Miles Rate Amount

46 36.50 c/ml= 16.79

Accounting Summary

13033136RDFACO00 2 6 32 133 0 RDI11

90

47500 2133 674.18



Personal Data - Privacy Act of 1974 - Handle with care page no: 2

Travel Voucher Summary Date Prepared: 10/25/02

RELEASE 5.350

SSN: 6789

Local Day 1Ldg M&IE
Date Type Rate Rate
10/18 LP 99.00 50.00
10/19 LP 99.00 50.00
10/20 LP 99.00 50.00

Ln

CM
CM
CM

Dn

CM
CM
CM

TONO: 13033136RDFAC000

Total
Lodg Break. Lunch Dinner Incidtl Amount

55.00 reimbursed mie = 37.50 92.50
99.00 8.00 12.00 20.00 10.00 149.00
0.00 reimbursed mie = 37.50 37.50



Personal Data - Privacy Act of 1974 - Handle with care page no: 3

RELEASE 5.350 Travel Voucher Summary Date Prepared: 10/25/02
SSN: 6789 TONO: 13033136RDFAC000

Approved Reimbursable Expenses

Date Description Amount
10/18/02 AIRFARE 155.00
10/18/02 TRAVEL SERVICE FEE 23.93
10/19/02 LODGING TAX-CONUS/US TERR ONLY 10.40
10/18/02 RENTAL CAR 186.56
10/19/02 ATM ADVANCE EXPENSE 2.50
10/20/02 AUTO MILEAGE 16.79

List of Required Receipts

Date (s) Description Amount
10/18/02 AIRFARE 155.00
10/18/02 - 10/19/02 Hotel(s) at Los Angeles 55.00
10/19/02 - 10/20/02 Hotel(s) at San Diego 99.00

IF YOU HAVE QUESTIONS CONCERNING THIS DOCUMENT, PLEASE CONTACT YOUR UNIT
ADMINISTRATION OR THE ORDER ISSUING AUTHORITY.



SOCIAL SECURITY NO.

DEPARTMENT OF

LI'JRANSOPAOSBI_TéTION MILITARY TEMPORARY ADDITIONAL DUTY (TAD) OR
UARD

CG451 (TEST) CIVILIAN TEMPORARY DUTY (TD) REQUEST AND TRAVEL ORDER 123-45-6789
When signed by Authorizing Official, this form becomes an Official Travel Order.
Request below named person be authorized to perform the following TAD/TD on official business of the Coast Guard.
1. NAME 2. GRADE/RATE 3. DIV/IBRANCH 14. EXT.

JOHN E DOE GS-12 TVL 1234
5. DEPARTURE DATE 6. ESTIMATE DAYS ABSENT 7. ESTIMATED COST 8. REPEAT TRAVEL ORDERS FOR THE PERIOD

10/18/02 2 $2,000.00 FROM N/A 10 N/A
A. Command, District, Firm or Organization. (List in sequence) B. LOCATION c. %ACEEIQQ’)ME D'(y’zg/\,/,g”
STATION LA LOS ANGELES, CA 10/18/02 NO

Z2| STATION SAN DIEGO SAN DIEGO, CA 10/19/02 NO

e

8

9

o

[}
0. REQUEST NOT NOT 11. MODE OF TRAVEL NOT ~ NOT

(T APﬁD. ﬁH. COMMERGIAL vt APPVD. AUTH.
A | _IREGIS. FEE $ _— - CARRIER [J CONVEYANCE D D
B. [ |EXCESS BAGGAGE L] L]
{ LBS.) D PRIVATELY OWNED CONVEYANCE

C. |-]LOCAL TRAVEL-TAXI L] L]

b j 1ST CLASS JET D [*] :L r{ﬁ: l(:ge':’evl':a ran%nggltstﬁw?j He&e&n&ned that this method of travel is more advantageous

€. []U-DRIVE/GSA VEHICLE (] [

~ — D The total cost to the Govemment, including per diem, does not exceed the total cost of
F. [— ! DAYS LEAVE I_.] [] travel by common carrier, including per diem. (Civilians onl, y )

TRAINING

LOCAL TRAVEL AUTH.

RENTAL CAR AUTH.

OFFICIAL TELEPHONE CALLS AUTH

12. PURPOSE OF TRAVEL AND JUSTIFICATION(S) FOR REQUIREMENTS CHECKED IN ITEM 10, AND/OR 11.

13. DATE [TRAVEL REQU wre and Posltyhtle)
10/15/02 JOHN E. oA

14. Except as noted, TAD/TD is approved and chargeable Helow:

ldj,/Pﬁlnds available for request as estimated below.

DOCUMENT ID.
[
APPN. LM JALLOT PROGRAM COST OBJECT
2 | cooe | cooe |Funp ELEMENT CENTER CLASS | rype | By TONO NO. surrix | ESTMATED COST
2 16 32 133 47500 2133 13 |03 31363/5\\% 241000 $1,000.00
14a. DATE ISIGNATURE {7 pm?ng ) 16a. DATE SIGNATUI inting Division/Bi )
10/15/02 |J. SMIT S 10/15/02 |J. s e S
16. Authorized Civilian mileage C(WTravel 17. Authorized CIVILIAN per diem (See DOT Travel Manual, 500.6," S L
Manual, 1500.6, Appendix Appendix D/Chapter 4, respectively.) e
] (] nonEe [] - ___PLUSLODGING NTE
[ ] NTE COST BY COMMON CARRIER ] TRAVEL OF 24 HOURS OR LESS
SATE [ ] NoNE
SIGNATURE (Authorizing Official, items 16. & 17.) [ ] OTHER (Specify)

I. M. BOSS, USCG

& oM COMMANDER ISC ALAMEDA
' JOHN E DOE 123 45 6789

1. Except as noted, the approved TAD/TD is authorized and directed. Proceed and report to the places and in the order listed in Item 9, above. Deviations
should not be made to visit places or areas not listed in ltem 9, above, without

prior written or verbal orders from proper authority. Upon completion of the
TAD/TD directed, return to this command and resume your reguiar duties. (Military per diem is authorized as prescribed in Joint Travel Regulations.)

DISTRIBUTION:
ADMIN, TVL, MBR o

\f N

19. DATE SIGNATURE kAuthoﬁzigg offgal /
10/15/02|I. M. BOS8, USCG

1 .\ O 2= L —




TRAVEL VOUCHER OR SUBVOUCHER

t, and Inst

Read Privacy Act Statement, Penalty State
form. Use typewriter, ink, or ball point pen. PRESS HARD. DO NOT use pencil. If more
space is needed, continue in remarks.

on back before completing

a. NAME (Last, First, Middie Initial)

¢. DATE OF BIRTH

b. RELATIONsHIP | & DR TE OF BIRT

1. PAYMENT 2. TYPE OF PAYMENT (X as applicable) 3, FORD.O. USE ONLY
X | Electronic Fund Transfer (EFT) D Payment by Check oY gr?&%sze PCS {a. D.0. VOUCHER NUMBER
Split Disbursement: Amt to Govt TVl Charge Card $ Other Dependent(s) DLA
4. NAME (Last, First, Middle Initial} (Print or type) 5. GRADE 6. SSN b. SUBVOUCHER NUMBER
DOE, JOHN E GS 12 123456789
7. ADDRESS. a. NUMBER AND STREET b. CITY c. STATE |d. 2IP CODE c. PAID BY
2100 SW 29TH ST OAKLAND CA 94596
8. DAYTIME TELEPHONE NUMBER & 9. TRAVEL ORDER NUMBER 10. PREVIOUS GOVERNMENT PAYMENTS/
AREA CODE ADVANCES
123 456 7890| 13033136RDFAC000
11. ORGANIZATION AND STATION
CG ISC ALAMEDA
i 13. DEPENDENTS’ ADDRESS ON RECEIPT OF
12. DEPENDENT(S) (X and complete as applicable) ORDERS (inciude Zip Code)
[ACCOMPANIED UNACCOMPANIED

14. HAVE HOUSEHOLD GOODS BEEN SHIPPED?

d. COMPUTATIONS

IYes I INo (Explain in Remariks)
15. ITINERARY
C. d.
ol I o SRS | | o | e
10/18|PEP|OAKLAND, CA
10/18|ARR|ILOS ANGELES, CA
10/19|0EP
10/19|ARR|SAN DIEGO, CA
10/20|DEP
10/20|ARR|LOS ANGELES, CA
10/20 |OEP
10/20|ARR[OAKLAND, CA
DEP
ARR
DEP e. SUMMARY OF PAYMENT
ARR Per Diem
DEP Actual Expense Allowance
ARR Mieage
16. POC TRAVEL (X one) | [OWNIOPERATE l I PASSENGER 17. DURATION OF TDY TRAVEL}(4) Dependent Travel
18. REIMBURSABLE EXPENSES (5) DLA
12 HOURS OR LESS
a. DATE b. NATURE OF EXPENSE c. AMOUNT d. ALLOWED (6) Reimbursable Expenses
10/18/02 ATIRFARE 155.00 155.00 MORE THAN 12 HOURS  ]{7) Total
10/18/02 |TRAVEL SERVICE FEE |23.93 23.39 BUT 24 HOURS ORLESS {(s) Less Advance
10/19/02 LODGING TAX 10.40 10.40 x| MORE THAN 24 HOURS (8) Amount Owed
10/18/02 RENTAL CAR 186.56 186.56 (10) Amount Due
10/19/02 |ATM ADVANCE EXPENSE [2.50 2.50 19. GOVERNMENT/DEDUCTIBLE MEALS
a. DATE b. NO. OF MEALS a. DATE b. NO. OF MEALS

(I~
20.a. cuwrns NATYRE b. DATE ¢c. SUPERVISO| TURE d. DATE
JOHN M /)M/L 10/25/02 I.M ‘L%‘,/,{’\ 10/25/02
21.a. APPROVING OFFICER SIGNATURE b. DATE

22. ACCOUNTING CLASSIFICATION

23. COLLECTION DATA

24. COMPUTED BY

25. AUDITED BY

26. TRAVEL ORDER
POSTED BY

27. RECEIVED (Payee Signature and Date or Check No.)

28. AMOUNT PAID

DD FORM 1351-2, MAR 2000

PREVIOUS EDITIONS OF DD FORM 1351-2 AND 1351-1

BE USED UNTIL SUPPLY IS EXHAUSTED

Exception to SF 1012 approved by GSA/IRMS 12-91.




PRIVACY ACT STATEMENT

AUTHORITY: 5USC 5701, 37 USC 404-427, and EOQ 9397.

PRINCIPAL PURPOSE(S): Used for reviewing, approving, accounting and disbursing for official travel. SSN is used to maintain a numerical
identification system for individual claims.

ROUTINE USE(S): To substantiate claims for reimbursement for official travel.

DISCLOSURE: Voluntary; however, failure to fumish information requested may result in total or partial denial of amount claimed.

PENALTY STATEMENT

There are severe criminal and civil penalties for knowingly submitting a false, fictitious, or fraudulent claim (U.S. Code, Title 18, Sections
287 and 1001 and Title 31, Section 3729).

INSTRUCTIONS
ITEM 1 - PAYMENT ITEM 15 - ITINERARY - SYMBOLS
Member must be on electronic funds (EFT) to participate in split

disbursement. Spilit disbursement is a payment method by which you 15c. MEANS/MODE OF TRAVEL (Use two letters)
may elect to pay your official travel card bill and forward the remaining
settlement dollars to your predesignated account. For example: $250.00 GTR/TKT -T Automobile -A
in the "Amount to Govemment Travel Charge Card" block means that Govemment Transportation -G Motorcycle -M
$250.00 of your travel settiement will be electronically sent to the charge Commercial Transportation Bus -B
card company. Any dollars remaining on this settlement will (Own expense) -C Plane -P
automatically be sent to your predesignated account. Should you elect to Privately Owned Rail -R
send more dollars than you are entitled, "all” of the settlement will be Conveyance (POC) -P Vessel -V
forwarded to the charge card company. Notification: you will receive
your regular monthly billing statement from the Govemment Travel 15d. REASON FOR STOP
Charge Card contractor; it will state: paid by Government, $250.00, 0 )
due. If you forwarded less dollars than you owe, the statement will read Authorized Delay -AD Leave En Route -V
as: paid by Govemment, $250.00, $15.00 now due. Payment by check Authorized Retum -AR Mission Complete - MC
is made to travelers only when EFT payment is not directed. Awaiting Transportation -AT Temporary Duty -TD

Hospital Admittance -HA Voluntary Retum -VR
REQUIRED ATTACHMENTS Hospital Discharge -HD
1. Original and/or copies of all travel orders and amendments, as
applicable. ITEM 15e. LODGING COST
2. Two copies of dependent travel authorization if issued. Enter the total cost for lodging
3. Copies of secretarial approval of travel if claim concems parents who
either did not reside in your household before their travel and/or will not ITEM 19 - DEDUCTIBLE MEALS
reside in your household after travel. Meals consumed by a member/employee when fumished with or
4. Copy of GTR, MTA or ticket used. without charge incident to an official assignment by sources other than a
5. Hotel/motel receipts and any item of expense claimed in an amount government mess (see JFTR, par. U4125-A3g and JTR, par. C4554-B for
of $75.00 or more. definition of deductible meals). Meals fumished on commercial aircraft or
6. Other attachments will be directed. by private individuals are not considered deductible meais.

29. REMARKS

EMPLOYEES: INDICATE DATES ON WHICH LEAVE TAKEN FOR MORE THAN ONE-HALF OF PRESCRIBED DAILY WORKING HOURS

UNIFORMED MEMBERS: INDICATE DATES ON WHICH LEAVE WAS TAKEN _NONE

DD FORM 1351-2, MAR 2000 (PAGE 2)



**Please do not reply to this e-mail **
**Tt will not go back to your travel counselor.**

070ct02 05:46pm

Booking locator: P1TLW2
Fare: $155.00

180ct02 02:00pm Friday

Air Southwest Airlines Flight# 2877 Class:Y
From: Oakland CA, USA 180c¢t02 02:00pm Friday
To: Los Angeles CA, USA 180ct02 03:15pm Friday
Meal: None Equip: 736 Status: Confirmed

DEPARTS OAK TERMINAL 2 - ARRIVES LAX TERMINAL 1

200ct02 05:30pm Sunday

Air Southwest Airlines  Flight# 799 Class:Y
From: Los Angeles CA, USA 200ct02 05:30pm Sunday
To: Oakland CA, USA 200c¢t02 06:40pm Sunday
Meal: None Equip: Boeing 737-300 Status: Confirmed

DEPARTS LAX TERMINAL 1 - ARRIVES OAK TERMINAL 2

01Jul03 Tuesday
TOUR Los Angeles CA, USA
HAVE A GREAT TRIP
$23.93 NON REFUNDABLE PROCESSING FEE

Omega World Travel
3102 Omega Office Park
Fairfax, Va 22031

OMEGA TRAVEL CITY OF INDUSTRY 888-640-4443
OFFICE HOURS: 8BAM-5PM MONDAY-FRIDAY PST
'FOR AFTER HRS AND WEEKENDS ONLY PLEASE CALL



. ~

. » 1-800-285-6342 AND GIVE CODE 5I8-USCG ALAMEDA

ALL TRANSACTION FEES ARE NON-REFUNDABLE

FORM OF PAYMENT... TRVLS GOVT CC NBR CA556802

PLE ASE ACCESS WWW.VIEWTRIP.COM FOR YOUR TICKET INFORMATION
Pl cASE RECONFIRM YOUR FLIGHTS 24HRS PRIOR TO DEPARTURE
MINIMUM CHECK-IN TIME IS 2 HOURS PRIOR TO DEPARTURE

YOUR TICKETLESS CONFIRMATION ON SOUTHWEST F4COOH

ResFAX(r) Copyright(c) 1992-2002 Cornerstone Information Systems, Inc.,
Bloomington, IN

***ResFAX Message ID 2065700™**
***ResFAX Itinerary E-Mail***






Sheraton L.A. Harbor

601 South Palos Verdes Street

San Pedro, CA 90731

Tel: 310-519-8200 Fax: 210-519-8421

1021

1

230390 B

1

18-0CT-02 16:51
19-0CT-02 07:45
VM

18-0CT-02 RT1021 Government 58.00
19-0CT-02 VM Visa/MasterCard 55.00-
***For Authorization Purposes Only*+*x

Auth Date Code Authorized
18-0CT-02 025163 71.50
Total-Due 0.00

EXPENSE REPORT SUMMARY .
Date Room&Tax Food&Bev Telephone Other Total Payment

18-0CT-02 55.00 0.00 0.00 0.00 55.00 0.00
19-0CT-02 0.00 0.00 0.00 0.00 0.00 55.00-
Total 55.00 0.00 0.00 0.00 55.00 55.00-

As a Starwood Preferred Guest, you could have earned 110
Starpoints for this visit. Please provide your member number
or enroll today.
ROOM DEPART AGENT Sheraton L.A. Harbor
FOLIO: 230390 18-0CT-02 1021 19-0CT-02 ANGELO Tel: 310-519-8200



- GHARGES SUBJECT TO FINAL AUDIT T.C.R.,LLE.

LICENSEE: DBA THRIFTY CAR RENTAL
S449 WEST CENTURY BLUD

ALaTBs

Flhoniish o
3 200 5O B

fental Statewsnt (310)645-1880 Car To Be Returned To Above Unless Stated ‘ e f" . nlie
CUST NO: 826060 RA OUT: @SAE@S LAY . 15:58 o
RETIIRN T(: | OY (O 1A/ 2R/ AZ A SRAZIRLLD
A3AS408C th 18720704 i Vehicle Informatien v P
60VT ) 5 A T QUT ESTIMATED
SHERATON SAN PEDRD VEN & 948362 10/18/82 15056 CHARBES.
CORPE: 0010010087 LICH: 4UVB16S Per Mile ‘ N
PO RENTER: NO: 2 CHEY  TOWNCD LAX| Per Howr ° 1909 , S
FEL OUT B8/8 Mileage out oB245 PerDay 2 5,08 11400
- Per Week #29.90 RN
YCORP: RES: 856969 CONF:BIFBO7 P Ex& N Per Hnth 1329.08 S
[ ,
OFTIONAL m/\_ﬁ—’z\\ % ONETT 4 TTY )
- Prepaid Fuel 1.39 0/ 2789
S ;  HAVE DECLINED POW nderae W -
A rage Mf o Y
| 1 HWE mn;n mu )
Opsn/Ean, 3446 ACDAP: a01001009 ‘ == SalesAax 8.25ex%

Rates are subject to chanpe if the vehicle is net returned 4s 1 PIWE ACCEPTED
stated abave..Minisus one u%rmtal charge. Drivers age 21
thry 24 a surchapge of $20.

;%u be charged for
this agreesent will

.. | know that if | decline the

6 STATEMENT AND FOR ALL ADDITIONAL CHARGES UPON RETURN OF THE VEHICLE.

Calif, Las. Travel restncttd to ﬁhe STATE IF

nature below, | acknowiedge that I have read and agree to the tenns and condmonsf both pnnted and vmtten mcludmg Physu:al Damage
r that appear on this rental statement and on the separate rental jacket which is incorporated herein. All the information provided by Me

option PDW, 4 am responsible for all loss regardless of fault. | AUTHORIZE THRIFTY TO PROCESS OR
T A CHARGE TO MY CREDIT, DEBIT OR CHARGE CARD FOR THE ESTIMATED CHARGES FOR THIS REHTAI. UPON Iﬁ,Y SIGNING THIS

per day apphes. f fee| -
sm% ung:\d s, The Provisiond AAH
liw Ted to the extent ared by

- - RENTER SIGNATURE

C9 30D 1001y
R 980 iM iU

) LA/CHAC TR A5
!/

e e e ——a



